Introduction

42
Children's Hospital of Eastern Ontario (CHEO) is a publically funded pediatric tertiary care 43 hospital located in Ottawa, Canada's capital city. The hospital's vision is that our care will 44 change young lives in our community; our innovation will change young lives around the 45 world. The hospital has 167 beds, with approximately 6,500 admissions, 180,000 46 outpatient visits, and 66,000 emergency visits in 2011/2012. It is a teaching hospital of the 47
University of Ottawa and home of the Provincial Centre of Excellence for Child and Youth 48
Mental Health and the Ontario Newborn Screening Program. CHEO provides service to 49
Eastern Ontario, Western Quebec, Nunavut and parts of Northern Ontario 50
The effects of two lesbian, gay, bisexual, transgender and queer (LGBTQ) societal trends 51 have been apparent to care providers at the hospital. The first is a growth in the number of 52 pediatric transgender patients, and the formation of a clinic for transgender youth, now 53 seeing more than 20 new patients each year. The second is an increase in openly gay and 54 lesbian parents of hospital patients, resulting from a variety of societal factors. (Gooze, 55 2013; Pennington & Knight, 2011) As well, in 2010 and 2011 the community experienced 56 several high-profile youth suicides (Mercer, 2011 ; The Royal Ottawa Foundation for Mental 57
Health, 2013) leading to increased visibility of youth mental health issues and a sustained 58 increase in demand for mental health services. In 2012, CHEO formed a Rainbow Health 59
Committee (RHC) composed of interested staff and physicians to consider issues related to 60
LGBTQ patients, families, staff and physicians. Additionally, in a pediatric context, sexual minority caregivers report significant stigma, 67 which has implications for their own well-being and that of their children. (Chapman, 68 Watkins LGBTQ employees had little visibility within the organization. This was corroborated by the 133 reports of LGBTQ survey respondents, many of whom indicated that they were not fully 134
"out" at work (see Table 3 ). 135 136
Considering those respondents who did not identify as heterosexual, only 7 of 25 (28%) 137 described themselves as being fully out at work. Of the 17 not fully out, reasons cited 138 include fear of employment discrimination, privacy and uncertainty about how others 139 would respond (Table 3) . 140 141 Respondents were able to endorse more than one reason. 143 * These responses were from comments -all others were response options. 144 145
Equality: Support for efforts promote equality and create a safe space at CHEO
146
Most respondents agreed that lesbian, gay and bisexual staff, patients and families are 147 treated fairly at CHEO (Table 4) . Notably, most respondents (69.5%) were "unsure, difficult 148 to say, or no response" if transgendered staff, patients, and family members were treated 149 fairly. Only 24.8% of respondents agreed that transgendered staff members were treated 150 fairly. 151 152 153 Perceptions of ability to provide equitable service
167
Of managers and those in direct patient care roles, most expressed confidence that they 168 had the skills and education to provide LGB patients and families with the same quality 169 service they provide to all families; 239 (77.8%) agreed or strongly agreed while 23 (7.5%) 170 disagreed or strongly disagreed. Confidence decreased slightly when the same question 171 was asked concerning transgendered patients and families. 172 173
In contrast, 66.7% of LGBTQ staff and physicians disagreed that they had the skills and 174 education to provide transgender patients and their families with the same quality service 175 that they provide to all families, while only 5.2% of other respondents felt this way. 176 177
The survey asked if respondents could discuss issues related to LGBTQ patients and 178 families with their supervisor or team in a supportive or helpful way. Most, 214 (70.0%), 179 agreed or strongly agreed that they could, while 7 (2.3%) disagreed or strongly disagreed. 180
The rate of disagreement was 20.8% for LGBTQ-identified respondents but only 1.4% for 181
other. 182
Initiatives perceived as valuable
183
The survey asked about steps that CHEO could take to create a more accepting 184 environment for LGBTQ employees, patients and families. Measures suggested in the 185 survey, with the number of respondents endorsing each, are shown in Table 5 . 186 187 *Please see Figure 1 for GLBTQ ceiling art. The suggestion of a grievance officer to deal with LGBTQ concerns and complaints and the 206 provision of gender-neutral bathrooms elicited the most concern and comments. Some felt 207 a grievance officer was unnecessary, some objected that such an office would be providing 208 special treatment. Concerns over bathrooms were lack of privacy in multi-stall bathrooms, 209 and providing special treatment; "If these people want to be treated equally, they shouldn't 210 go asking…" 211 212 • Current issues and struggles that GLBTQ community faces.
Identified training needs
• Engaging and supporting same sex parents.
• Supporting families not coping well with their child's sexual orientation or gender identity.
• How to go into situations without making assumption about gender identification, sexual orientation, or at least how to be more aware of my assumptions.
• How to use "friendly language".
• How to handle the negative attitudes of other staff or clients.
• What actual families have experienced at CHEO and what issues they raise as needing to be addressed.
• How GLBTQ colleagues, patients and families experience CHEO. Is this a welcoming, accepting place? • Issues that transgender communities face in healthcare.
• The stories of transgendered people.
• Resources and safe shelters for transgender, positive help lines for transgender.
• Mental health issues and vulnerabilities. 
Discussion
266
In a survey of 788 LGBTQ youth, Hoffman et al. (15) found that the primary concerns of 267 sexual minority youth in the healthcare setting were not related to their sexual orientation 268 or gender identity, but rather that the provider was respectful, honest, a good listener, 269 nonjudgmental and provided equal treatment. Thus, the institutional culture that 270 determines the patient experience may be as important as specific training initiatives. 271
Snelgrove argued that the general attitude of an institution contributes to care delivery, in 272 particular "inadequate cultural competence and restrictive policies -whether official or not 273 -were seen to contribute to systemic discrimination and Trans phobia that manifest as 274 barrier to care provision at the institutional level". (14)  275  276 Against this background, the overall impression created by the CHEO survey responses is 277 that of a hospital where staff and physicians have the desire to "do the right thing" and, 278 while believing that the hospital is fundamentally fair and equitable, recognize that 279 additional knowledge and a better understanding of patients and families experiences 280 could improve care. 281
Results of a recent legislatively-mandated staff satisfaction survey (Leveque & MediaPlus 282 Advertising, 2012) placed CHEO above the median of 25 participating hospitals on the level 283 of agreement with statements that employees were free from verbal abuse from managers 284 or co-workers, that action is taken if staff were bullied or abused by patients, the public or 285 other staff and ranked significantly higher in agreement that people from diverse 286 backgrounds feel welcome and that staff and physicians "treat each other with respect". 287
Thus, the positive attitude toward LGBTQ staff, patients and families is in keeping with the 288 overall corporate culture. 289 290
There were some disconnects -managers and directors had more confidence that LGBTQ 291 staff, patients and families were treated fairly at CHEO than did front line staff and 292 physicians and those in support roles. As well, straight staff and physician respondents 293 were more likely than LGBTQ-identified respondents to express confidence that they had 294 the requisite knowledge and skills to work effectively with LGBTQ, and in particular, 295 transgendered groups.
LGBTQ respondents may have a greater appreciation for the 296 complexity of issues and the limitations of their knowledge. It is possible that non-LGBTQ 297 respondents 'don't know what they don't know'. 298 299
Several LGBTQ-identified respondents reported workplace-related reasons for not being 300 fully out. This is despite longstanding formal policies and mandatory training regarding 301 respect in the workplace. As well, for the past two year, the hospital has had an openly gay 302 CEO. (Wikipedia Contributors, n.d.) What is not known, as we did not ask, is whether these 303 respondents were fully out in contexts outside of the workplace. 304
Implications for training and awareness
305
Many staff members identified a willingness to learn more about LGBTQ issues to improve 306 their ability to work effectively with LGBTQ colleagues, patients and family members. In 307 particular, they acknowledged uncertainty about the preferred terminology to interact in a 308 culturally sensitive manner with these groups. 309 310
Survey respondents indicated clearly that, in addition to formal training opportunities, they 311 also want to hear from the LGBTQ patients and families about their experience, concerns, 312 needs and expectations of healthcare providers. Existing hospital resources like advisory 313 councils, Youth Forum, Family Forum, and the satisfaction questionnaire sent to a sample 314 of families after a hospital visit (Kouri, 2012 ) could be used to engage patients and families. 315 Figure 2 , for example, are take-home messages delivered by a at CHEO has a rich social 316 media presence and well-developed terms of use (http://www.cheo.on.ca/en/termsofuse) 317 -this could also be an avenue of outreach to engage the views of LGBTQ patients and 318 families. 319 320
Take Home Messages 1) Make your spaces explicitly and visibly welcoming to LGBTQ individuals 2) Ensure your place of work has up to date policies on discrimination, gender identity, gender expression and sexuality. 3) Refrain from dividing groups based off their perceived sex or gender. 4) Implement all-gender bathrooms 5) Coordinate staff training on sexuality and gender, as well as bullying and discrimination 6) Ensure outreach programs specifically target marginalized communities 7) Create targeted support programs for LGBTQ individuals and individuals from other marginalized communities 8) Act as a role model for inclusion and acceptance of diversity 9) Confront offensive and discriminatory statements and actions 10) Adopt gender neutral terms -don't assume the gender of an individual, or of their partner. 11) Acknowledge that you always have more to learn and don't presume yourself to be an expert on the identities of others. Some questions which could have helped in the interpretation of the survey were not asked. 353
In particular, we did not ask whether the respondent had a direct patient care role, and this 354 information had to be inferred from other responses. As well, while we asked LGBTQ 355 respondents if they were "out" at work, we did not ask them if they were "out" in other 356 contexts, thus limiting our ability to make inferences around these questions. Finally, the 357 small number of LGBTQ respondents limit interpretation. 358
Conclusions
359
In the context of a number of high-profile suicides leading to sustained increase in child 360 and youth seeking mental health services, a rapidly-growing transgender clinic, and an 361 increase in the number of 'out' LGBTQ parents seeking healthcare for their children, CHEO, 362
as an institution, is actively seeking to optimize its treatment of LGBTQ patients, 
